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BACKGROUND/AIMS

PREGNANCY SUPPORT TOOL

RESULTS

There is a shortage of strategies for designing pilots that promote the necessary
intervention uptake and produce high quality process and outcomes data. The
CONTINUE study conducted four sequential pilot tests of a pregnancy support tool to
assess uptake with four provider types — attending OBs, OB Residents, Midwives and
Nurses. Using Proctor, et. al.’s Implementation Outcomes Framework CONTINUE
assessed the clinical acceptability, appropriateness, feasibility, fidelity, and sustainability
of the support tool while documenting the process of adopting the tool into regular
clinical workflow — including barriers, workarounds and successes. CONTINUE provides
guidance on how to design, support and measure pilot tests in routine care settings.

Table 3: Paired t Tests for Implementation Measures (acceptability, appropriateness,
feasibility) among all provider types
PrePostSurvey
Survey
N
Mean
Mean Mean Diff
19
14.85
14.75
0.0526
19
11.20
10.30
1.0526
19
7.20
7.40 -0.2632

Acceptability
Appropriateness
Feasibility

Table 4: Means by Provider Type

METHODS

OB (N=4)
Acceptability (composite score)
Appropriateness (composite score)
Feasibility (composite score)
Resident (N=11)
Acceptability (composite score)
Appropriateness (composite score)
Feasibility (composite score)
Nurse (N=3)
Acceptability (composite score)
Appropriateness (composite score)
Feasibility (composite score)
Midwife (N=2)
Acceptability (composite score)
Appropriateness (composite score)
Feasibility (composite score)

CONTINUE used both Human Centered Design (HCD) and Implementation Science
strategies to integrate the pregnancy support tool into routine OB care. The pregnancy
support tool was distributed to prenatal patients at the beginning of their pregnancy by
one of four provider types: attending OBs, OB residents, nurses, and midwives.
Each pilot was co-designed with patients, providers, site leads and administrators.
Training strategies included providing CME credits to OBs and hands-on training sessions
for nurses, residents and midwives. The study team also made a training video for
providers to re-visit after the in-person training. Coaching sessions were provided at
specified intervals.
After a 14-week implementation phase, providers were surveyed about their experiences
with the tool. Pre-and post-pilot surveys measured implementation outcomes
(acceptability, appropriateness, feasibility, fidelity, and sustainability) for providers.

Pre-Survey
Mean (SD)
17 (2)
12.25 (1.26)
8.50 (1)

Post-Survey
Mean (SD)
17.5 (1.91)
12.25 (0.5)
8 (0)

14.27 (3.13)
10.81 (2.14)
7 (1.09)

12.27 (1.61)
8.63 (2.38)
6.72 (1.01)

13.67 (1.53)
10.67 (1.53)
6.33 (0.58)

17 (2)
12.33 (0.58)
8 (0)

15.5 (0.71)
12 (0)
7 (1.41)

19.5 (0.71)
12.5 (3.54)
9 (1.41)

Table 5: Post-Test Mean Scores With and Without Residents
Post-Survey, All Provider Post-Survey, Residents
Types
Removed
N
Mean* (SD)
N
Mean*(SD)

STATISTICAL ANALYSIS
Pre- and Post-implementation surveys were administered to all providers. Scores were
analyzed in aggregate, then stratified by provider type (attending OB, resident OB, nurse,
midwife). T-tests were used to assess overall change in pre- and post- survey scores
across implementation measures (acceptability, appropriateness, and feasibility). Mean
(SD) was captured for implementation categories fidelity and sustainability due to only
having post-implementation scores. A 5-point response category was used for all
questions and ranged from ‘strongly disagree’ to ‘strongly agree.’ Analyses were
performed using SAS version 9.4 (SAS Institute, Inc).

Fidelity
• I walked patients through the Prenatal tool as
instructed by the research team
Sustainability
Composite Score
• I would like to continue to use the prenatal
tool post-pilot
• I do not see any barriers to continuing to use
the prenatal tool
• Patients were responsive to my introducing
the prenatal tool
• I am satisfied with the cost-of-care
conversations that were prompted by the
prenatal tool

Table 1: Implementation Survey Questions
Acceptability
• I think the prenatal tool is a good idea/satisfactory in content
• I find the prenatal tool appealing in its design
• I think the prenatal tool meets a need in prenatal care
• I welcome the prenatal tool as a part of prenatal care
Appropriateness
• The prenatal tool seems applicable to my practice
• The prenatal tool seems relevant for my patients
• The prenatal tool seems compatible with my care practices
Feasibility
• The prenatal tool seems implementable
• The prenatal tool seems easy to use
• The prenatal tool seems implementable
Fidelity
• I walked patients through the prenatal tool as instructed by the research team
Sustainability
• Patients were responsive to my introducing the prenatal tool
• I am satisfied with the cost-of-care conversations that were prompted by the prenatal tool
• I would like to continue to use the prenatal tool post-pilot
• I do not see any barriers to continuing to use the prenatal tool

SD
P value
3.4557
0.9478
3.2227
0.1716
1.4848
0.4498

Provider
Type

N

OB

4

10.3

48

Resident

12

2.5

Nurse

3

Midwife

2

Total # Average #
of Tools of Tools

4.30 (0.47)

9

4.33 (0.50)

20

13.50 (3.81)

9

16.56 (2.35)

20

3.10 (1.37)

9

4.22 (0.67)

20

3.35 (1.14)

9

4 (1)

20

3.75 (1.03)

9

4.33 (5)

20

3.30 (1.03)

9

4 (0.71)

*Maximum score = 5

Table 2: Provider and Implementation Characteristics
Years in
practice
(avg)

20

Number In-Person
Implement of check- Training
date
ation Date ins (avg)

Clinic

phase

12

Irving/W
estern

1

8/31/2020 –
12/11/2020

3

8/25/2020

48

4

Clark St

2

11/23/2020 –
3/5/2021

2

11/17/2020
11/24/2020*

15

53

17.67

Clark St

3

3/8/2021 –
6/11/2021

3

3/5/2020

23.5

30

15

N Kedzie

4

4/12/2021 –
7/16/2021

3

4/9/2020

*7 residents were trained on this date via video and not in-person due to COVID19 restrictions

DISCUSSION
• Provider and fidelity are linked, leading to questions of when and how to optimize
introduction of new clinical tools into routine care
• Specific sets of challenges exist with residents – both in how they view the relationship
between social determinants of health and patient outcomes and how effectively they
can integrate new tools into practice
• Positive reception of the tool, post-implementation speaks to its ease of use for
established providers
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